Vaccine Administration Record  Patientname:
for Adults Birthdate:

Chart number:
Before administering any vaccines, give the patient copies of all pertinent Vaccine Information Statements (VISs) and make sure he/she understands
the risks and benefits of the vaccine(s). Update the patient’s personal record card or provide a new one whenever you administer vaccine.

; Vaccine Information i
. Type of Date given Site given Vaccine Statement Signature/
Vaccine Vaccine' (moldaylyr) Route| ™ pa™| a) initials of
(generic abbreviation) ' Lot # Mfr. | Date onVIS? | Date given? vaccinator
Tetanus and M
Diphtheria ™
e.g., Td, Tdap
™M
™M
M
Hepatitis A® M
.g., HepA, HepA-HepB
e.g., HepA, Hep. ep. ™
™M
Hepatitis B* M
e.g., HepB, HepA-HepB
g P P P M
M
Measles, Mumps, SC
Rubella
MMR SC
Varicella SC
Var
SC
Pneumococcal, IMeSC
olysaccharide (PPV
poly (PPV) IMeSC
Meningococcal*
MCV4 (conjugate) IM
MPSV4 (polysacch.) SC
Influenza’
TIV (inactivated)
LAIV (live, attenuated)
Other
Other
1. Record the generic abbreviation for the type of vaccine given (e.g., PPV, HepA- 3. For combination vaccines, fill in a row for each separate antigen in the combination.
HepB), not the trade name. 4. Give MCV4 via the IM route and MPSV4 via the SC route.
2.Record the publication date of each VIS as well as the date it is given to the patient. 5. Give TIV via the IM route and LAIV intranasally (IN).
According to federal law, VISs must be given to patients before administering each
dose of Td, MMR, varicella, or HepB vaccine. Use of the VISs for hepatitis A, influ-
enza, and meningococcal vaccines will become mandatory later in 2005. www.immunize.org/catg.d/p2023b.pdf ¢ Item #P2023 (10/05)
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Mohammed, Sharik
April 15, 1978
06-132543

Patient name:
Birthdate:
Chart number:

Vaccine Administration Record
for Adults

Before administering any vaccines, give the patient copies of all pertinent Vaccine Information Statements (VISs) and make sure he/she understands
the risks and benefits of the vaccine(s). Update the patient’s personal record card or provide a new one whenever you administer vaccine.

Type of . . . Vaccine Vaccine Information Signature/
Vaccine Vaccine' Date given | o 10| Site given Statement initials of
! - (mo/daylyr) (RA, LA) .
(generic abbreviation) Lot # Mfr. | Date on VIS2 | Date given2 vaccinator
Tetanus and 74 8/01/02 | ™M LA U0376AA | AVP | 6/10/94 | 8/01/02 JTA
E:éphTtgeT"dzp Td 9/01/02 | ™ LA UO376AA | AVP | 6/10/9¢4 | 9/01/02 PWS
o Td 3/01/03 | ™ LA Uo376AA | AVP | 6/10/94 | 3/01/03 TAA
M ]
o U shot, 2 different \{IS dates j
Hepatitis A? Heph-Hep8 8/01/02 | ™ RA HAB239A4 | GSK | 8/25/98 | 8/01/02 JTA
¢.g- HepA, HepA-HepB Hept-Heps 9/01/02 | ™ RA | masz3oas | gk || s/25/08 | 9s01/02 TAA
Heph-Heps 2/01/03 | ™ RA HAB239A4 | GSK \ 8/25/98 | 2/01/03 TAA
Hepatitis B HepA-tHepB 8/01/02 | ™ RA HAB239A2 | gsk || 7/11/01 | 8/01/02 JTA
og. HepB HepAHerB | pyopupieps | 90102 | | RA | HAB239A4 | gsk | /1101 | 9/01/02 TAA
Heph-tept 2/01/03 | ™1 RA HAB239A4 | GSK | 7/11/01 | 2/01/03 TAA
Measles, Mumps, MMR 8/01/02 | sc RA 0025L MRK| 6/13/02 | 8/01/02 JTA
Rubell
VR MMR 11/01/02 | sc | RA | 00251 MRK| 6/13/02 | 11/01/02 PWs
Varicella SC
Var SC
Pneumococcal, 0% 10/01/02 |@hsc| LA 04434 MRK| 7/29/97 | 10/01/02 TAA
polysaccharide (PPV) IMeSC
Meningococcal® McVe 10/12/05 | 114 RA U1766AA | SPI | 4/04/05 | 10/12/05 JTA
MCV4 (conjugate) IM
MPSV4 (polysacch.) SC
Influenza® IV 10/01/02 | 114 RA uoss211 | AVP | 6/26/02 | 10/01/02 Pws
TIV (inactivated)
LATV (fve, attenuated) TV 10/10/03 | 144 LA U09114S AVP | 5/6/03 10/10/03 OLW
TV 10/8/04 | 114 RA U100461 AP | 5/24/04 | 10/08/04 TAA
TIV 10/12/05 | 11, LA U101059 sP1 | 7/18/05 | 10/12/05 JTA
(This is a record for a 25-year-old healthcare worker with diabetes who
IS planning to travel to Saudi Arabia for the annual Hajj.)
I I I
How to record combination
vaccines given to adults (i.e.,
HepA-HepB)
\\ D
Other
Other

1. Record the generic abbreviation for the type of vaccine given (e.g., PPV, HepA-

HepB), not the trade name.

2. Record the publication date of each VIS as well as the date it is given to the patient.

4. Give MCV4 via the IM route and MPSV4 via the SC route.

According to federal law, VISs must be given to patients before administering each
dose of Td, MMR, varicella, or HepB vaccine. Use of the VISs for hepatitis A, influ-
enza, and meningococcal vaccines will become mandatory later in 2005.

www.immunize.org/catg.d/p2023b.pdf * Item #P2023 (10/05)

5. Give TIV via the IM route and LAIV intranasally (IN).

3. For combination vaccines, fill in a row for each separate antigen in the combination.
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